Diaphragm ultrasound is a noninvasive technique that can be used to assess diaphragm function. In cardiac surgery, the technique may help physicians during the weaning process, in addition with echocardiography after surgery.
I read with great interest the paper by Antonio Tralhão et al. [1] about diaphragm dysfunction in patients after cardiac surgery. The study included 79 cardiac surgery patients with a mean age of 62 years, a mean body mass index at 26 kg/ m 2 and a mean cardiopulmonary bypass time at 107 min. The authors reported, using ultrasound diaphragm excursion motion and diaphragm thickening fraction, a feature of diaphragm parameters at day 1 after surgery, that was reversible at day 5 after surgery [1] . All diaphragm ultrasound were done after extubation. Since diaphragm motion depend on lung volume, eventual lung hyperinflation and abdominal obesity [2] , it may be useful to provide spirometric data and the eventual presence of atelectasis to clarify the results. Also, we do not know the impact of the presence of mediastinal and thoracic drain tubes at day 1 on diaphragm mobility. A diaphragm ultrasound evaluation just before and after thoracic drain tubes ablation may clarify this situation. Finally, catecholamines were used in 28% of patients. Since diaphragm function can be affected in heart failure situations [3] , it would be helpful to provide data in patients with left ventricular dysfunction versus patients with normal left ventricular function.
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